™

// RTIFICATION

ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. L
DIVISION OF VITAL STATISTICS ﬁ;ﬁ 3
CERTIFICATE OF DEATH 3
HIRTH _NO. REGISTRAR'S NO. & __ H
{‘ 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED. :
6-" C} A. COUNTY, , lm THIS TOWN| IN ARIZONA . IF INSTITUTION: RESIDENCE BEFORE ADMISSION),
ACE OF DEATH | Gila 17 yr, 52 A. STATE AI‘IZOI}.a B. COUNTY Gila ?
£ e c. ity ) [X] 1x city LiMiTs C. CIty E IN CITY LIMITS !
5 AND t{g roun Hinke lman {] ourtsioe city LMITS TOWN Winkelman ] outsipe city uiMiTs
UAL RES’DENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREEY D. STREET {IF RURAL, GIVE LOCATION}
- HOSPITAL OR ADDRESS OR LQUATION) ADDRESS
= INSTITUTION 3
- 3. NAME OF AL (FIRST) B. {MIDDLE} C. {LAST) 4. SEX S§. COLOR OR RACE
DECEASED » . L. 4
[ lLovre onrmnny  Wiley Dalph Reading Male | White
&, MARRIED, NEVER MARRIED,[7. DATE OF BIRTH 8. AGE (in vEArs |[IF UNDER 1| YEAR|IF UNDER 24 HAS.| 9A. USUAL OCCUPATION {(GIVE KIND OF WORK
wioBWED, UivoReED (SRECIFY) Anomn 031- Ilg?né LAST BIRTHDAY) MONTHS DAYE HOURS MIN. DURING MOST OF LIFE. EVEN IF RETIRED).
DECEDENT | Ug. 77years Wat.chman
9E. KIND OF BUSI- 10. BIRTHPLACE (STATE[ 11, CITIZEN OF WHAT |12. WAS DECEASED EVER IN U. S, ARMED FORCES? 13. SOCIAL SECURITY :3F
PEgSQNAL/?‘? NESS OR INDUSTRY CR FOREI!IGN GCOUNTRY} COUNTRY? (YES, NO. OR UNXNOWN|(IF YES. WAR OR DATES OF SERVICE) NO, e
DATA dissouri U. 5. A, o 26=03=5962
14A. FATHER'S NAME 14B. BIRTHPLACE 15A,. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
. {STATE OR COUMTRY) ~ {STATE OR COUNTRY)
7 Alden J. Readin | Unkn Mary Nelson
/5,{ 16, {NFORMANT'S SIGNATURE __ADDRESQ 17. DATE (HONTHI (DAY (YEAR)
g oF
: == DEATH January 15 195) =
; 18. CAUSE OF LEATH MEDICAL CERTIFICATION lcl"il;r:gntt gE'LWEEN 2
ENTER ONLY ONE CAUSE 5 AN EATH -
1. DISEASE OR CONDITIO : T . s 7
CAUSE rea ,,E_?j‘w‘{“u{";- DIRECTLY LEADING TQ DEATH* (A) Chronicg Myocarditis 10 years ;j
OF niis ooes e il | ANYECEDENT cAuses 7
SUCH AS HEART FAIL- MORBID CONDITIONS. IF ANY DUE TO (B) — 3
\ DEATH /" URE, ABTHEMIA, ETC. GIVING RISE TO THE ABOVE . ;
Wi IY MEAMNE THE DISEASE CAUSE (A} STATING THE UN- :jé
Fer INJURY, OR COMPLICA- DERLYING CAUSE’ LAST, 5
(ITEM 131 © TION  WHICH CAUSED DUE 7O () :
f DEATH. 11. OTHER SIGNIFICANT CONDITIONS x
& PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT 3
. TRACTED. RELATING TO THE GISEASE OR CONDITION CAUSING DEATH. E
IPERATIONS, 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 4
AUTOPSY o ves [ wo PO
DEATH Z1A. ACCIDENY (SPECIFY1 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME. 21C. (c1TY oA TOWN) {COUNTY) {TAYE)
SUICIDE FARM. FACTORY. STREET, OFFICE BLD&G.. ETC.)
DUE TO =7 HOMICIDE
EXTERNAL _~ | 210 TIME (montu) (oAl (veast (noum) |Z1E. [NJURY OCCURRED] 21F. HOW DID INJURY OCCUR?
e or -, WHILE AT NOT WHILE
§ YIOLENCE INJURY M jwoak O AT WoRrK [J 3
MEDICAL 22. | HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED Fm"“ﬁ%—‘rO%L- 195_4-}'*. TM. ID_S_L. THAT | LAST $SAW THE DECEASED 3
OR CORONER' ; ¥2 s 12 AT OEATH OCGCURRED AT. hd M, FROM_THE CAUSES AND ON THE DATE STATED ANOVE, |
[ 23 ¢{DEGREE OR _TITLE

24A. BURIAL []
CremAvION [

FUNERAg’? REMOVAL @r/ /// 7/[?6_‘11 Mt‘) te n/ 714;?1/

25A, DATE REC'D BY] 25H. REGISTRAR'S SIGNATURE
DIRECTOR ) LOCAL REG.

| 112 9 () T A

248. DATE

-

m

ETE.
. VF_ORM vs .2 RVEV.. l-ln-.sz. (‘(Ait:.":a )




